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It an RQ commodily 1s spilled on a waterway or adjoinin: land, the incident
SPECIAL HANDLING INSTRUCTIONS [.must be promptly reported to the Federal government a?g1 800-424 8802 (toll
i % ::'r?ajlor: 20‘2 4526 -2675 (l?u call) It ollhor DoT Hazardous Materials are discharged
' 1 erious situation, call shipper's telephone num
5 o > 1 |800434 s AL PP ] ber or Chemtrec g
COMMENTS r - . 3 /
= s PLACARDS TENDERED
5 ASE I bk e b ; s Yes O N O 7
£ On “Collect on Delivery" shipments, the letters “COD" must appear before consignee’'s name or as otherwise provided in Item 430, Sec. 1
REMIT & C.0.D. FEE:
C.0.D. TO: : i PREPAID (O o
ADDRESS COD: Amt: § coLLecTg 8 ™
~NGie —Where Ihe rate I3 Jspsndent 0n value, 3nippers - *1f the shipment moves between two ports by (Ns::‘::::' l&.s:?.'m.'-i27.‘.1‘3'.'&3":41."‘#2’".’:.’“:"'." e Nnu:-:“”a‘ AL
ae required 10 state specifically In writing the agreed or a carrier by water, the law requices that the 'M'o-'ﬂcglval g8 ortianer shailsion ine | CHARGES: $
"'5':."3;.‘2‘;‘:';:.;’,’.‘1,"3"..1. ol the property Is heredy bill of lading shall state whether it is "J":' \‘:;“.'"’:’:‘L’:“N'“,‘:u"':ﬂ o this shipment without payment of FREIGHT CHARGES
§ specifically stated by the shipper,lo h"/'ol exceeding “carrier's or shipper's weight.” 3 & & 5 FREIGHT PREPAID Checa 5o i charges
$ a5 o k a #1Ce01 when Dos i D | areto oy "
F- fr - il - = (Signature of Consignor) gt 13 cheched & 5 Ccolled
! ﬁt!lVED,sub|C()o the clu&s-hcahons and taritts in etfect on the dai of the isSue of this i !, sau 1oouny over alPpr any portion of said route o destination and "\9 each party'at ' ®
Bill of Lading. the property described above in apparent good order, excepl! as nqted (contents | me inthresteg in all orjany said property, that every service 1o be perforthed hereunder
“ X and condftioh_of contents of hcug.g unknown), marked, consigned, and destined as \  shail be subject 10 ll the billjot laqu terms and cortditions in the governing classification on -
.8 indicated above which said carrier (the word carmier b‘mq understood throughoyt this contract the date ot s
[ as meaning any person of CorpOration In possession of the property under the contract) agrees Shipper heri mhos that he is familiar with all the bill of lading terms and conditions in
) ’ “ to carry 1o its usual place of delivery at said destination, if on its route, otherwise to deliver to the governing classitication and tne said terms and conditions are hereby agreed to by the
1 3 another carrier on the roule 10 said destination. It 1s mutually agreed as 1o each carrier of all or shipper and accepted for himselt and his assigns o L8
S
| CERTIFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable

Y s i

This is 'lo"certify ac;:eplance of the hazardous waste shipment.

s P e i

reqgulations of the Department of Transportation and the U.S. En-

virénmental Perectlon Agency 2

S Y gy L4 . L,
GENERATOR'S SIGNATURE

DATE

STYLE F-50 © LABELMASTER CHICAGO, IL 60626

’

TSDF COPY

o ohns @i o e

___TRANSPORTER #1 SIGNATURE & DATE

TRANSPORTER #2 SIGNATURE & DATE (if required)
This is to certify acceptance of the hazardous waste for treatment,
gal.

gl o d{c ///4&:/6LH
\Ooallg g 7 63 éﬂ/f"f /3¢ [

0012"8




HAZARDOUS WASTE MANIFEST

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER

(SCAC) CARRIER NUMBER
. IDENTIFICATION
12 DIGIT EPAID # g COMPANY NAME, M. DATE SHIPPED
e E, MAILING ADDRESS, AND TELEPHONE NUMBER JANE RHI L
GENERATOR/ 5/(31’(6{-’(( / /ﬁuy ‘ b L I -
SHIPPER : 7 e i “
St fog L ES| TR e FaT et S TR
TRANSPORTER # 1
/ ol B &
TRANSPORTER # 2
(if required) i
TSDF TREATMENT Py T I ¢ < Foone e 9 : Sy AT /
STORAGE OR DIS— : /S ; s L .5/ ’ i
POSAL FACILITY vk 7 S e o7z :},’5
TSDF TREATMENT 7
STORAGE OR DIS—
POSAL FACILITY
WASTE INFORMATION
NO. OF UNITS & E:z‘: DESCRIPTION AND CLASSIFICATION UN# EXEMPTION | FLASH POINT | )\ 10c TOTAL CHARGES
CONTAINER H M WASTE (Proper Shipping Name, Class and or OR NO LABELS IN * WTIVOL QUANTITY RATE |(For Carner
TYPE D8 Identification Number per 172.101, 172.202, 172.203 NA » REQUIRED WHEN REQ'D Use Only)
& : 4 L 2
/ 2 BRI G 17 v sy - N
¥ . hRS

SPECIAL HANDLING INSTRUCTIONS

cvnlmg a serious situation, call sh
4

If an RQ commodity is spilled on a waterway or adjoining land, the incident
must be promptly reported to the Federal government at 1-800-424-8802 (1oll
free) or 202-426-2675 (toli call). If other DOT Hazardous Materials are discharged

ipper's e or C!

1-800-424-9300 immediately.
COMMENTS
PLACARDS TENDERED
On “Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes O No O
REMIT C.0D. FEE:
C.0.D. TO: PREPAID (O
ADDRESS COD Amt: § COLLECT O §
Note—Whare the rate 18 on veive. shippers *If the shipment moves between two ports by Bubieet 19 Bectonitof fiw condiiGii I SHBIEN 1485 e sekvered o, {TOTAL

are required 10 state specifically in writing the aQresd of

Oeclared veiue Of the

y
The sgresd or Geclarsd vaiue of 1he property |s heredy

specifically stated by the shipper 10 be NOt sxcesding

a carner by water, the law requires that the
bill of lading shall state whether it is
“carrier's or shipper's weight.”

1ollowing statement

The carier 3Nl NOL Make Gelvery Of IRIS SNIPMeNt withou! Dayment
1t8sgNt and all ofher lawlul charges

11e CON31QNes wilNOU! 78COUTSE ON Ihe CONSIGNOr  Ihe CONSIGNOr 3Nall 3ign the

CHARGES: S
FREIGHT CHARGES

of

3 FREIGHT PREPAID Cnecx bos if charges
2% except mhen bos at 2010 0x
s par Segnature (Signature of Consignor) 1 gt 13 Cheched cotlect

RECEIVED. subject 10 the classifications and taritts in effect on the date of the issue of this
Bill of Lading the property described above in apparent good order, excep! as noted (contents
of of

). marked, consigned, and destined as

and <

indicated above which 3aid Carmier (the word carmier being understood throughout this contract
as meaning any PDErson of COMPOrAtION IN POSSEISION of the property under the contract) agrees
10 carry 10 its usual place of Gelivery at sad destination, il on its route, otherwise 10 deliver 10
another carmier on the route 10 said cestination It is mutually agreed as 10 each carrier of all or

any of, 3210 property over all or any portion of said route 10 destination and as 10 each party at
any hime interested n all or any said property. that every service 10 be performed hereunder
shall be subject to all the bill of lading terms and conditions 1n the governing classilication on

the date of shipment

Shipper hereby certifies that he is familiar with all the bill of lading terms and conditions in
the governing classification and tne said terms and conditions are hereby agreed to by the

shipper and accepted for himsell and his assigns

CERTIFICATION

This is to certify that the above-named materials are properly

classified, described, packaged, marked and labeled, and are in

proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-

vironmental Protection Agency

This is to

(A T

)fy acceptance of the hazardous waste shipment.

TRANSPORTER #1 SIGNATURE & DATE

TRANSPORTER #2 SIGNATURE & DATE (it required)

This Is to certify acceptance of the hazardous waste for treatment,

storage or di

GENERATOR'S SIGNATL{RE
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THIS MEMORANDUM

is an acknowledgement that a bill of lading has been issued and s not the Original Bill of Lading, nor
a copy or duplicate, covering the property named herein, and is intended solely for filing or record.

MANIFEST DOCUMENT NUMBER

- HAZARDOUS ‘WASTE MANIFEST

—
——

}

2 AL e -
; AR T A TR A ‘
: ALY L -
: : TS b 7 (e s
il i) ; ; FROM: \ 2 ~
< E { ¢ / | 2 i
T/S/D/F etk : Generator L_ . e A L
E.P.A. ID Code No. i~ . :> i s E.P.A. ID Code No. i A o
Address -/« SR G TS Address ! L R e e R N 4~
Destination ¢~ . ., i~, 1}, £ 2 Origin 3 S i =t! Pgd
Phone 2 %4 <f 2 5 (et L) : Phone g T Y T s W R
No. - . > 3 P n n .
Stipping D.0.T: PROPER SHIPPING NAME HAZARD CLASS ; il - ;
nits $ = 4 5 4 0 0 5 -
| sy | iy Ay ; FlammMatl e gl ae ﬂum.wu
""l{,{is*ki"',‘mlll‘."*‘£ f‘"f"b‘ L‘L&’\{l[}- ) '/r; L—"\l‘w
e > .:' f‘ 7 3
v s . :
w
=
n
PPLACARDS REQUIRED © - o+ - — ¢ o ' 7 3
NOTE - Where the rate is dependent on value, Shippers are required (o state specifically in wriling [srst » teches o 2w coivom. f s vmamar 141 m e 1 o conipes mivmt el FRE |GHT CHARGES
m the agreed or declared value of the property. The agreed or declared value of the Property | The cavier snail net mae selivery 110 Anpmant = 1(how payment 3 rorgnl and 1l Other |ow il chavges PREPAID COELECT
: is hereby specilically statec by the shipper to be not exceeding e g 2t o e D g
$ Per - . T
~ _,\_ e (S9Nt e of Cone.gnori
P & ° C' ‘;} 1€t on the date of the 1ssue of this Bill of Lading, the property gescribed lbovl in IDDI"M 9ood order, excepl as noted (contents and condition of contents of
n cated apove which said carrier (1he word carrier being understood throughout this CONtract as meaning any Person of COrporatlion in POSSession of the property
M very al said gestination, if on its route. otherwise 1o deliver 10 another carrier on the route 10 said destination. Il is mutually agreea s (0 sach carrier of &il
E /2 ‘:na:u‘:;’v:uv:rr;:’:;t‘;::p.;::u party at any time interested in all or any said property, that every service 10 be performed hereunder shall be subject to all the
< C/O (_\ C/ ﬁ it 1aging terms and conditions in the governing classification and the said terms and conditions are heredy agreed 10 by the SNipDer and accepted for himselt
N )
q: Q MERGENCY ONLY)-j: i MER
; I CONTACT Name
= / \\< X \M\ Phone :
Ac N QS)’Q National Response Center 1-800-424-8802
De N N v 17/ 1
— . 5 _CERTIFICATION PSP BT e e L G : -
Thns is to certlfy that the above named materials are properly classified, descrubed packaged marked and Iabeled and are in proper condmon
for transportation according to the apphcable regulallons of the Department of Transportation and the U.S. Environmental Protection Agency.
Generator o - /7 - P
Signature _% Date // 4 x ¢}
RANSPORTER #1 el RS Sl TR e E.P.A. ID No.__
; Address £ i : A
City {Lir State Zip Phone
" This is to certify acceptance of the hazardous waste shipment.
Transporter No. 1 : // - [5G 1 En 5y
Signature___~: ; Date i N,
. TRANSPORTER #2 = E.P.A. ID No.
Address
City State Zip Phone
This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature Date
TREATMENT/STORAGE/DISPOSAL/FACILITY ,//M., 220 o /57 //— // /»
e /2//1315/'3 to certlfy acceptance of the hazardous waste for treatment, storage, or dusposal
T/S oy
Signature / /’ e Date £
T/S/D/F COPY 3
/S/D/ ’
001035




FONMENTAL MANAGEMENT
OUS WASTE MANAGEMENT

(Form designed for use on elite (12-pitch) typewriter.)

R s e S $0m et )8 el e e W A 4,

Form Approved. OMB No. 2050-0039. Expires 9-30-91

JS 1. Generator's US EPA ID No. Manifest 2.Page 1 |[Information an the_shaded area%
Document No. not regur_(e by Federal law,
v T g T e el Y -0 of | éeate s H and | are required by

A State Manifest Document Number

dress __
- INA 03163963
Bl < o B. State Generator's ID
~ b v P -
Y /- Y e .
- 6. Use EPA ID Number C. State Transporter's ID el G
N
o e o 35 o N v e AT 2 .
,\,( L o He IR iy e b i D. Transporter's Phone_,nq; e AL
=4 X 7

8. Use EPA ID Number

E. State Transporter’s 10

. F. Transporter's Phone

e Address 10. Use EPA ID Number G. State Fa_cility‘s D ., .
i i C o e 2
X H. Fati
7 - e S T R (R
4 fecs |«- i f <% = ‘ -31(’- -:74/-4?'7/)
i e, - 12. Containers
-per Shipping Name, Hazard Class, and ID Number) Total Unlt Waste No.
No. Type Quantity Wt/Vol.

4 1/ : Ii/ 1/" Pire 6 -3 86 e 3
; | 5BID, | B.3m | < | Tros
= QN ol U~z = \JLT=OTE s I Rl ! bt

Jsted Above _

K. Handling Codes for Wastes Listed Above

dditional Information

| hereby declare that the contents of this consignment are fully and accurately described above by ) g
lassified, packed, marked, and labeled, and are in all respects in proper condmon for !ransport by hlghway x>

ional and national government regulations

or, | certify that | have a program in place to reduce the volume and toxicity ol waste generated to the degree | have
practrcable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
1d future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith

e SR

eration and select the best waste management method that is available to me and that | can afford. o F
. ’ T 3
By - S¥ee s.'_gf.a..-l-lfe e ?/ Vi / . sab, =2 o¥ Mon!h D Year
e N # sl Syt /"1-- v-"/ " I |/
»f Receipt of Materials 3 '}
Signature Date
pe Year

>f Receipt of Materials

Day

. Signature

Date
IMonthI Day | Year

cation of receipt of hazardous materials covered by this manifest except as noted ltem 19.

- Signatur
K iadick :g/

Month , Day

YAty VAL

VoS w0

PY

v

it

gcpcﬂacﬁ

and

Fowtemen COaXing
©O\gO0Y0O




Division of Land Pollution Control - Manifest DO NOT WRITE IN THIS SPACE
Indiana State Board of Health

P.O. Box 7035
Indianapolis, IN 46207-7035

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86

DO-H>IMZMO

UN|F°RM HAZARDOUS 1. Generator's US EPA |D No. Manifest

Document No.

2. Page 1 0of | Information in the shaded areas

St v ad San e e A1 760

’m L

WASTE MANIFEST b i l ] 7 is not required by Federal law
S O 1V S P O P I A A
3. Generator's Name ; ; M7, — A State Manifest D
A ¢ / -
e I e, S Dbl T ', CF T s i3 IN 009785 !
A S 3 ] ¢ moGomnlot’llD A, -
4. G tor's Ph: & o . s
enerator's Phone ( r 1 ) g E 4-37 5 /3/
5. Transporter 1 Complny Nlmo e . 6. US EPA ID Number
st n\.‘_f’-r 7 g f "'I'f.' : V) Ste 7 s
1 Trnnsponorz Complny Namo » ? - 5 TU—S—IE_FAIHD P'dumlbor r - l I l l f

9. Designated Facility Namn and Site Address . 10 U PA 1D Number

"’f“}?"”. J _’}i.r rV‘I‘-' -—"4... 3 : HQ :
M AL 4k & L AChLE " 3 an ‘
YT S AN A}

-

msov,e

{&#

uf ‘ mo Fac: (ys ’{"?N"

“11.US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) (| 7 12. Containers .

\terials Listed Above

K. Handling Codes for Wastes Listed Above

r/ @ ‘and Add-llonll Information 3
J"H/ v o ' = ' e BTN

! R ¢
‘ J

/4 A : 4 '

classified, packed, marked, and labeled, and are in all
government regulations.

human health and the environment,

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
p in proper di for transport by highway according to applicable international and national

Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under
Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to

o
2
Printed/Typed Name e /. 3 Signlluv" ’ 2 Month Dly, i O
: Eail 7 g . P I Yl
; 17. Tunsponor‘Acknowlodqoment of Receipt of Materials // ’ Date (D
:‘ Printed/Typed Nam: Signltfra Month Dax, Year -q
N THLs Brirey St evs e S PP b PP |9
P
o | 18. Transporter 2 Acknowledgement of Receipt of Materials # Date 01
R B ¢
16» Printed/Typed Name » Signature Month = Day = Year
: Ll %
19. Discrepancy Indication Space

F
A
Cc
|
L
|
1‘; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covsved.by this manifest except as notedltem |9

Do i 5= So bt | A el 4

M D Y
D 4 Ekm % "_.OI"Z ‘,l_;; JL‘P"

EPA Form 8700-22A (Rev. 11-85)

T.S.D. DETACH AND RETAIN THIS COPY
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| THIS MEMORANDUM d

ln an acknowledgement that a bill of lading has been issued and is not the Original Bill of Liqu nor’
& copy or duplicate, covering the property named herein, and is intended solely for tiling or record.

—

HAZARDOUS WASTE MANIFEST

MANIFEST DOCUMENT NUMBER

™

TO: : . |FROM:

T/8/D FACILITY £/« ..y (i, A Y |Generator . 2
E.P.A. ID Code No. ..., ; z v E.P.A. ID Code No. P 2 ror
Address - oz Address Y

B Destination

Origin

r 4

Phone
Na
Shipping
Units

D.0.T. PROPER SHIPPING NAME HAZARD CLASS

Phone

AT

EPA
Haz Waste
No

S

. 4

S

TR |

LABELS REQUIRED
WEIGHT (or Exemption No.)
=N

259307

KK,

PLACARDS REQUIRED

LY

NOTE - Whers the rate is dependent on value, shippers are required to state specifically in writing
the agreed or declarsd value of the property. The agreed or declared value of the property
is hersby specilically stated by the shipper to be not exceeding

T it e s o e o R e vt s EREIGHT CHARGES
The camiar Shsil am mahe Gniivery of e Mhapment @ ANt prymand o eught Snd 81 ot |swihd ¢harges PREPAID COLLECT

cl cl

(igratwe o Comegrar )

Yale]lea

tation on the date of shipment

HAZARDOUS WASTE

Kct on the date of the issue of this Bill of Lading, the property described above in apparent good order, except as noted (contents and condition of contemts of
Icated above which said carrier (1he word carrier baing undersiood tivoughout this CONUAC! 88 meaning Any person

very at said destination, If on its route, otherwise 10 deliver 10 Another carrier on the route 10 said destination. It Is mutually agreed as to each carrier of al
10 destination and as 10 each party at any lime interested in all or any said property, that every service 10 be

! lading terms and comlllom in the governing classification and the said lerms and conditions are heredy sgreed 10 by the shipper and accepted for himsel!

30N Of Corporation in possession of the ’nnrl(

hereunder shall be sudject to all 1he

EMERGENCY RESPONSE INFORMATION
,CONTACT Name :

X

for transportation according to the applicable regulations of the Depart

Generator

T/ L

Al N \va . o, e W

Dt i < e
CERTIE}

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition

4 Phone o
National Response Center

ATION

: 1-800-424-8802
"in D. C.  426-2675

ment of Transportation and the E.P.A.

Signature z g 2 =t > ‘ ks TR

TRANSPORTER #1 r 4 : E.P.A. ID No._- i

Address o M I S 251

City 2k £ State Zip 20240 U Phone - 3 )
ig This is to certify acceptance of the hazardous waste shipment.

Transporter No. 1 —— o - —

Signature - : Date 2 >

TRANSPORTER #2 E.P.A. ID No. e

Address

City £ State Zip Phone

This is to certify acceptance of
Transporter No. 2

Signature

the hazardous waste shipment.

Date

TREATMENT/STQRAGEM
Thig_i

T/S/D FACILITY
Signature

1

of the hazardous waste for treatment, storage, or d

Date

T/S/D

i XU AN G gl

F COPY

SRV




HAZARDOUS WASTE MANIFEST

: THIS "MEMORANDUM MANIFEST DOCUMENT NUMBER
'$ an acknowledgement that a bill of lading has been issued and is not the Original Bill of Lading, nor
a copy or duplicate, covering the properly named herein, and is intended solely tor liling or record, )
Ll e - Ltk e
%
T1.0: F FROM:
4T7/S/D FACILITY . ’ Generator
: E.P.A. ID Code No. . .. .. & -— E.P.A. ID Code No. X
2. Address : P . BN Address
ot Destination < T oun : o Origin & g N
e Phone & B i e Phone S i iENLE et
o No e | Har mar. e LABELS REQUIRED
"' S""jlrl:::g D.0.T. PROPER SHIPPING NAME HAZARD CLASS for Eatmptinn B}
: Tl B T AT S e p y . - &
— g - i
o 4 2
» / 7
! A ‘.P I-:'a
5 ‘V! " 3
[
0
q

fPLACARDS REQUIRED

R . NOTE - Where the rate is dep on value, shi are required to state specifically in writing :.:. = Socien 7 of tne Comitions. i s Sbmend 13 19 0 Geivered 0 (he Gomtrgnes =1t receurse FRE|GHT CHARGES l A
= m the agreed or declared value of the property. The agreed or declared value of the property v-.u:-:-'::::u':::-_:::_-......-..m._...u | DREPAID COLLECT ’
y : Is hereby specifically stated by the shipper to be not exceeding D D lL {
: $ Per [Signature o Cone igner) 1
N '
4 RECEIVED subject lo m. clunhc-nonz nnd tariffs in effect on the date of the issue of this Bill of Lading, the property described above in apparent good order, excep! as noted (contents and condilion ol contents of '§
n as above which 3aid carrier (1he word Carrier being uUndersiood Lroughout this CONIFAC! &3 MEANING ANy PErson OF COrPOralion in POSSession of the propert
-2 ‘ ynder 1he contract) lgvns lo carry Io "s ul\ul place of delivery at said destination, if on i1 route, otherwise 10 deliver 10 Aanother carrier on the route 10 said destination. It is mutusily Bgraed a3 10 sach carier of II{ "
_‘ :“Il';y' |°.'¢ u.a‘:mz :;r'\;-.l:lo::' .n:y":o:;::':v';-:.r’e:,l'oct:ll?:::al::f;:::'l‘::::l party at any lime interested in all or any said properly, [hat svery service 10 be performed hersunder shall be subject to all the (3
/ <’: 3:1::0; :-f"?:z‘c.mh“ that he is familiar with all the bill of lading terms and conditions in the govarning classification and the said terms and conditlions are hersby agreed 10 by the shipper and accepted for himsel! b
~ . X
;%;-' ALTERNATE DESTINATION (EMERGENCY ONLY). _EMERGENCY RESPONSE INFORMATION b
HT/S/D FACILITY CONTACT Name
HE.P.A. ID Code No. : Phone :
" Address National Response Center ' 1-800-424-8802 5
Bl Destination inD. C. 426-2675 $
: CERTIFICATION 2
This is to certify that the above named materials are properly ¢ Iassmed described, packaged, marked and labeled, and are in proper condition §

for transportation according to the applicable regulations of the Department of” Iransponahon and the E.P.A.

Generator

’  &l Signature 4 : Date J
4 TRANSPORTER #1 ; E.P.A. ID No. 2
B Address - = 3
Bl City = State Zip Phone
"--'F This is to certify acceptance of the hazardous waste shipment.
R Transporter No. 1 : :
BRI Signature 4 : Date 4
MM TRANSPORTER #2 : E.P.A. ID No.
M Address i
B City State Zip Phone ;

O This is to certify acceptance of the hazardous waste shipment.
- Transporter No. 2

Signature Date

8 TREATMENT/STORAGE, DISPOSAL FACILITY

'}15 7‘3 certify ccepta/n? of the hazardous waste for treatment, storage, or disposal. / /

T/S/D FACILITY

0 Date /_Q

CJd4504




__ HAZARDOUS WASTE MANIFEST

I THIS MEMORANDUM

: MANIFEST DOCUMENT NUMBER
is an acknowiedgement that a bill of lading has been issued and is not the Original Bill of Lading, nor

& copy or duplicate, covering the property named hersin, and i1s intended solely for filing or recora.

i TO: FROM:
T/S/D FACILITY - ~ -

; Generator
E.P.A. ID Code No. . ; e Dot E.P.A. ID Code No.

| Address b o S Address
| Destination : : Origin
’ Phone Phone

b PRI > - > -F . 2 7 . s pT
No

EPA
Sh . LABELS REQUIRED
llj‘:»?::g ") WEIGHT (or Exemption No.)

7

-
- -

PLACARDS REQUIRED

NOTE - Where the rate is on value, shi are required 10 state specifically in writing :‘:""‘"—'L""“":f- * LRI TE LR I ALY A Wasigere S ey FREIGHT CHARGES
o g (e Comargrar u ssees
the agreed or declared value of the property. The agreed or declared value Of 1he Property |Tae comer sneil st mete soiivery oy . prsdr g v .-.:- o e s il o owtl e | DO ED A D) COLLECT
is hereby specifically stated by the shipper 10 be not exceeding

s Per (Sgnature of Come igrr) D D

RECEIVED, subject to the classifications and tariffs in effect on the date of the issue of this Bill of Lading, the property described above In apparent good order, excep! as noled (comonll un co«aulo« u' contents of
packages unknown), marked, consigned, and deslined as IndiCAled 2DOve WNICA 3810 CArrier (1N word CarTier being understood Iwoughout this Contract as

Ng ANy PErIOn Of COMPOr f the property
under the coniract) agrees 10 carry 10 118 usual place of delivery al said GESUINALION, if 0N IS rOUte, OINerwise 10 deliver 10 ANOther Carrier On the roule 10 Said destination. It 13 mutually nm asto ncn camier of all

Of any of, 38id property over all or any portion of said route 10 destinalion and as 10 each party at any time interested in all or any said property, IRt every service 10 be performed hersunder shall be sudject to all the
bill of lading terms and conditions in the governing classification on the date of shipment.

Shipper hereby certifies that he is tamiliar with all the bill of lading terms and conditions 1n the governing classification and the said terms and CONdilions are heredy agreed 10 by the Shipper and sccepted for himsel!
and his assigns.

A SNOOHY 2L

H'AzAi_i DOUS WASTE

ALTERNATE DESTINATION (EMERGENCY ONLY). .EMERGENCY RESPONSE INFORMATION
d T/S/D FACILITY CONTACT Name
B E.P.A. ID Code No. Phone
| Address National Response Center 1-800-424-8802
4| Destination ; inD. C. 426-2675

CERTIFICATION

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

¥ Generator

EB| Signature : e T e : 4 - Date
TRANSPORTER #1 E.P.A. ID No.

; Address

| City ) State Zip Phone
! This is to certify acceptance of the hazardous waste shipment.
Transporter No. 1 :
Signature Date

B TRANSPORTER #2 E.P.A. ID No.

A‘ddress
City - State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

Signature

Date
TREATMENT/STORAGE/DISPOSAL FACILITY
Th:s/l}’to chfy accepxané‘e of, me hazardous waste for treatment, storage, or di osal
T/S/D FACILITY . " SR 5-"7
Signature "J - Date

oo T/S/D F COPY

CI4H50




HAZARDOUS WASTE MANIFEST

THIS MEMORANDUM & MANIFEST DOCUMENT NUMBER

is an acknowledgement that a bill of lading has been issued and is not the Original Bill of Lading, nor
a copy or duplicate, covering the prop-ﬂy named herein, and is intended solely for filing or record.

TOz } 4 S 4 : FROM: 5 !

TA/D FACIITY (Bt ie g € f e 5 (L |Geperater, #5 / ? :
B A IDCode MO: 22— i) v 74 LG D E.P.A. ID Code No. SR g .
Address A e N i Address e o

Destination g s 5 ’ Wyt ; Origin = = ‘ ol

Phone > e Phone v

No : g EPA LABELS REQUIRED
Shlll;::'l:g 0.T. WEIGHT (or Exemption No.)

B A
-~ 2 5
~ .7 HoH 5 ol

S '/ sol 2

“q. ; - i ;
o B 7 ol L A

PLACARDS REQUIRED = - R o A Lol i i 'L/'&'—:'
NOTE - Whers the rate is dependent on value, shippers are required to state specifically in writing M::_:w_—:.u_:;-:_:-l;::::_;---——-n——- FREIGHT CHARGES

the agreed or declared value of the property. mendo:docllndvlluoollhomﬂy v-u---n-—--.-.--.-—.-..-.—--.—.---n--ug-— PREPAID - COLLECT

AS

N . il 4 - = 2 A
I; hereby specifically stated Dy‘ the shipper to be not ncoodkng L ’4J e o SN =0 4 >
Per : (Bignature of Comargrer)
RECEIVED. subject 10 the clnununor- and tariffs m effect on lht date of the issue of this Bill of Lading, the property described above in apparent good oraer, except as noted of

packages marked, above which said carrier (the word Carmier being UNGerstood throughout this CONIAC! &S MEANING Ay PErson or COrporation m mﬂﬂl o' the
under the CONIract) agrees to carmy 1o its uzui place ol delivery at said destination, if on its routs, otherwise 10 daliver 1o another carrier on the route to said destination. It is mutually sgreed as 10 each carrier of al
o any of, 3aid properly over all or any portion of said route to destination and as to each party at any lime interested in 8l or any 38id property, that every service 10 be performed hereunder shall be subject to all the
bill of lading terms and conditions in the governing classification on the date of shipment.

Shipper hereby certifies that he is familiar with ali the bill of lading terms and conditions in the governing classification and the said terms and conditions are hereby agreed 1o by the shipper and accepted for himsel!
and s assigns.

ALTERNATE DESTINATION (EMERGENCY ONLY) | EMERGENCY RESPONSE INFORMATION

11LSYM SNOAHVYZVH

HAZARDOUS

T/S/D FACILITY : CONTACT Name_*_ et —
E.P.A. ID Code No. KMo -ﬁ e

Address . ' National Response Center 1-800-424-8802
Destination in D. C..»-426-2675

CERTIFICATION

This is to certify that the above named materials are properly classified, described, packaged, marked and Iabeled and are in proper condition
for transportatlon accordmg to the applicable regulations of the Department of Transportation and the E.P. A

)

Generator e !
Signature £y B i R i

TRANSPORTER #1 _77~ ... & =~ o :

Address Y

o State Zip__z

.This is. to certify acceptance of the hazardous waste shi :
Transporter No. 1 _~- Ca | ! y P a o Ahipawt -y D
2 J’) s { Y il

: Signature > Date __=r =
7 TRANSPORTER #2 E.P.A. ID No.
':, 2 Address -
i City M -"» : State Zip - Phone
R This is to certify acceptance of the hazardous waste shipment, i,
Transporter No. 2 » e e
Signature Date :
TREATMENT, ’STORAGE’DISPOSAL FACILITY ¥ "‘;iv
e
’ Thls is tify acceptanc hazardous t t,
T/S/D FACILITY / /}:/c’e/r 1ty F P e of the vyaste for treatmen storage or dusp'?sahl
Date " fC %

Signature

. . ,

T/S/D F COPY "
006114




~ HAZARDOUS WASTE MANIFEST

THIS MEMORANDUM
Is an acknowiedgement that a bill of lading has been issued and Is not the Original Bill of Lading, nor MANI FES T DOCUMENT NUMBER

& copy or duplicate, covering the property named herein, and is intended solely for filing or record.

/7 = DS _’/.

TO: a ; : y FROM:

T/A/D FACILITY .- 2 b s & ; P 3 Generator / bl |, N L2
E.P.A.IDCodeNo. ,.: .-/ s <.:2o.~ EPA MDCOMND. .5 . o pohe 5

Address e Al S i e o - T R T SR

Destination G N o IR sl B Origin .- .. WG ¢ =t O

Phone : FAT L el Fen U TS s e Phone S s o kil S

No EPA

Shipps c Haz. Mat. LABELS REQUIRED
. u;;?':g D.0.T. PROPER SHIPPING NAME HAZARD CLASS 1D No {or Exemption No.)

L%

Vbl PR e W g ok i 1§ $i et gt 28 d

) I -
‘D
4 N
4 PLACARDS REQUIRED i 7.z ‘;
NOTE - Where the rate is dependent on value, shippers are required to state specifically in writing e fosn 1 o e e, et it 101 B Gt 10 e s w1t FREIGHT CHARGES (v]

the agreed or deciared value of the wmny.’fhwuﬂwdniwnlwdlhﬂmﬂy The Camiar shai mex maks doiivery of W Shpment Nt Payment o raigm dnd M1 omer (ot cherwm DO ED A | D) COLLECT o

2 is hereby specifically stated by the shipper to be not exceeding
- $ Per (Begmaiwre of Cona gnor) D D c
: Near BN A U T I T s SR R
lination and as 10 each u:"v'::.l.n:' llull‘:u‘r":rod'; :I.c;vmm'-y' :‘: ;:of‘\y. :::..L:f'y.l"f::: :I:Mo':v:: ::nyuw'.:;ll be ::locl 1o all the E
»n the date of shipment,
{:\v-'\Q/\\ . ¥ 5 g 19 terma and in the o w ¢l ion and the said terme and conditions are hersby agreed 1o by the shipper and accepted for himselt >
/)
Cao ERGENCY ONLY). EMERGENCY RESPONSE INFORMATION -
Cononae | CONTACT Name »
&P i g Phone
Addri AN CIEY National Response Center 1-800-424-8802
Desti 2 ad : inD.C.  426.2675

CERTIFICATION
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator ¥ i ; iy ? " Vi
Signature E WA Gis T Y. Favas o * & s Okt ' ot Yo
TRANSPORTER #1 I :; — 4 o ok &4 EP A IDNo, s+ 2 s or y Foo o satln
Address s AT X e i R

City Een < 3% o o Sita Tl SEIE Phons Sg s, Tole e

fransp&'ter i 3 # This is to certify acceptance of the hazardous waste shipment. /
Signature ’/;’7‘ £ /"'ﬁf‘_’-’ Date "7’//? '5‘~_4

TRANSPORTER #2” E.P.A. ID No.
Address
City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

. b I i

Signature Date
TREATMENT/STORAGE/DISPQSAL FACILITY
- i j i b
,SYg'rQ_\FACILl'[Y ]’h riify accep e of the/hazardous waste for treatment, sto;age, or dﬁ%
s ate e 4
= / == T—
' T/S/D F COPY in




THIS MEMORANDUM

is an acknowledgement that a bill of lading has been issued and is not the Original Bill of Lading, nor MAN' FEST DOCUMENT NUMBER

& copy or duplicate, covering the property named herein, and IS intended solely for tiling or record.

TO: ; : ; , . |FROM: ;
EB/D ALY £75 e ris frfe e T . %o YCONBEALOR 2 7k v )

‘ 4 0 £ *
EP.A.IDCode NO. /.~ oo i e pi™ E.P.A. ID Code No. o L IR
Address PR Ml R e Ty Address - .- P -
Destination .. ‘7= L= S VTN Origin I Ry -z .

Phone Phone ot e T i s g

No c Haz Mat. EPA AB REQUIRED
S"'l'lwll'g D.0.T. PROPER SHIPPING NAME HAZARD CLASS 10 No Half\‘Nas(e WEIGHT
mts 0 0 emptio 0

~
- ——r—
ol

s
v

NOT | — required to state specifically In writing |t w tecims 7 ot me coniems. if s it 1 10 i smivrsd 1 1 comargae o enrne] R | :
M o QL agreed or declared value of the property | cmer el e mans estivery u: r— :';.-:.:-- oughi st o1 s Lowhd Chargse PRREEngT CSOALRLGEECST i
10t exceeding
A%@\ 9P : (Sigmatuwre of Coa rgnar) D D
it on the date of the issue of this Bill of Lading, the property described above in apparent good order, except as noted (contents and condition of contents of
CQ \) :ated above which said carrier (the word camier being UNCersiood troughout this CONLract &S meaning Any Person or corporation in possession of the property

»ry at said destination, if on its route, otherwise 10 deliver 10 another carrier on (he route 10 said destination. It is mutually agreed as 1o sach carmrier of all

o destination w;n :‘o each party at sny time interested in all or any said property, that svery service 10 be hersunder shall be subject 1o all the
Q) 5\/\() (14\_/\-—/\ "l‘::-:lm.:d - 'Tm i\n the g ol on and the said terms and conditions are hersdy agreed ‘I‘O.D' the shipper and acceoted for himsell
2D Ve s EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION

HAZARDOUS WASTE

T “RA . CONTACT . Name
E.P.A. ID Code No. Phone

Address National Response Center 1-800-424-8802
Destination 2 _ inD.C. 426-2675
CERTIFICATION
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator - ; /, i . b - :
Signature £ i s BES i 4 Ligksey P s ey Date % ./-& / o
TRANSPORTER #1 _-= : o S . Ll / e

Address e S D WA - = =

City = - S g X State .72 & Zip_Zo L5 Phone T4 =g <G its

T A i$7is'to certify acceptance of the hazardous waste shipment.

P o0 1 B Ko ol fa
TRANSPORTER #2 . EPA DNo.t !
Address

City i : State Zip Phone

v ~
.C f" A 7
This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2 . e
Signature ; Date

TREATMENT/STORAGE/DISPOSAL FACILITY,
This is to certify ac e pf r e for treatment, storage, or dispogsal.
-3 %

T/S/D FACILITY
Signature . Date

T/S/D F COPY
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& DRl e S ¥R

THIS MEMORANDUM

is an acknowledgement that a bill of lading has been issued and is not the Original Bill of Lading, nor
& copy or duplicate, covering the property named herein, and is intended soiely for tiling or record.

TO: o ’ ; - et FROM: ; .

8D FACILITY Lo 5k X Ly sy 7o |Generator . odie =5 L AR

B PIALUD Coto N0, 7.55 3 mine S o e 22000 7 E.PAID CodaNo. 0% .. » 5w .., “Fiiir
Address el = TOs R, A, = T Address e A

Destination /- i =~ . 4 it g
Phone g TR ey e

- g i
Shlp:mg D.0.T. PROPER SHIPPING NAME
Units

: ) L 2
J /27? x - s 8 p Lo L . ) p hi

wil . S . ¢ 2. L o il P E Y o Lasr > 2 . ! e~

Origin R TR . o~
Phone :

PLACARDS REQUIRED £/ ¢ e

NOTE - Where the rate is dependent on value, shippers are required 10 state SPecifiCally In wWriling |Swerct w Saciion 7 of i comtitam, if St Smoment % 19 B0 Golivared 4 1he Contrpnes vt rocourss FRE'GHT CHARGES ' g

the agreed or declared value of the property. The agreed or declared value of the property 7-.“:-:':{:_. -»::-::—- -'-'-...:---—.-.-m-. LT

|
Is hersby spacifically stated by thé shiooer to be not PREPAID COLLECT

9
i | O
w t on the date of the issue of this Bill of Lading, the property described above in apparent good order, excepl as noted and of

Ated above which 3aid carrier (the word camier being understood [ivoughout ts CONract &s Meaning any Person or corporation in possession of

4 of
the

Ity at said destination, if on its route, otherwise 10 deliver 10 another carrier on the route 10 said destination. It is mutually agreed as to sach carrier of al!

) destination and as 1o each party at any time Interested in all or any said property, that every service (0 be performed hereunder shall be subject to all the

A\,\;\ {tion on the date of shipment. . L
U L Q.fl : laging terms and i in the g g and the said terms and conditions are hereby agreed 1o by the shipper and sccepted for hNimsel!

HAZARDOUS WASTE

CQ?\) m EMERGENCY RESPONSE INFORMATION -
NS CONTACT Na ; =
A0 G o o Phore

L8 VR 5P, T =4 National Response Center 1-800-424-8802
.......... inD. C. 426-2675

CERTIFICATION

.This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator /‘" vy FE .- /" g = ik
Signature 7 = o e S e £ i - f R LA Date ok 37 B R dan S A

. . - ] v, NN T, AR sl
TRANSPORTER #1 : W . i E.P.A. IDNo. o > ol % Tert 44 0

Ll T e N M AT IR SR A S = -
City St 2 Blate__ -t 2ip 4 o /0 Phoneif/ st lwe nn G
o = _.‘\\ - % X

\ . This is to certiTy-asceptance of ;the hazardous waste shipment. . s
Transporter No. 1 /‘7 % =h A Tl = L B A -
Signature i a2 ¥ e AN Date S I R S
TRANSPORTER #2 ' ‘ B E.P.A. ID No.
Address
City State Zip Phone

g This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

Signature 3 : Date

TREATMENT/STORAGE/DISP L FACILITY x
isfo gertify a ptance of the hazaf_dous waste for treatment, storage, or diﬁ qal.

T/S/D F COPY

) e B T il e L A PRSP B -A-O-L.jﬂa-‘-l oy 8 e
SR TS e i ¥ o 4 2743

T/S/D FACILITY
Signature

FO G SN s o A7




Division of Land Pollution Control - Manifest | DO NOT WRITE IN THIS SPACE
Indiana State Board of Health : -

P.O. Box 7035
Indianapolis, IN 46207-7035 ;
-- - Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86
4 UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. 3 - Manifest 2.Page 10f | Information in the shaded areas
Document No. i :
5 is not r ed by F 1
WASTE MANIFEST - 2 7 ; . y equired by Federal law
725 ) 2V /2 T A e O 74
3. Generator's Name % . 3 A. State Manifest Document Number
SR | SV, ViR :
s Ll N 0839234
o Al Ry < (LUNE > e
4. Generator's Phone ( TRl gt 7 RIS
- 5. Transporter 1 Company Name 6. US EPA 1D Number C. ﬁnl-o Trampor;o(l ID' - — wls
4 A% O I T R S A i o R 7
7. Transporter 2 Company Name 8. US EPA ID Number . State T porters ID .- - s
l ! ok 0 5 ransporter s Phone - -
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID - %
1% g el g e R b ~ " RN K x s
P 3 : . J H. Facility’s Phone .+, 4
{ - = F 3 4 . ¥, : H r G- 3 -
L s P20 O 0 A M S L0
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers T:u l}:‘ .v; : N
1 aste No.
| i No. Type Quantity Wt/Vol LR >
‘ G| a ; \ ]
€ g ) . P
N il it ol sk B 7 . {
: AN g i L
: ‘ . " ) & :
€ ‘ | Al IR
Al ® F
ik
o Y. h
R
I 3
. 4

>

2 T2y
- ¥

LY | R oy
R RO XV

AN
5

-y St e : 3 b o

B, . 3 At g - = s
2 1y Y . y R T BRI
’OR'SCERYIFICAﬂ&N:Iﬁouby‘ lare that the of this g luh}ﬂylnd lccumolydoscnbcﬂ'lbovobypropouhipping name and are =
classitied, packed, marked, and labeled, and are in all respects in proper ition for port by hig ¥ L q to i internati and national
government regulations. Y =7 8, ’
Unless | am a smu'n;‘iu-mity generator who has been exempted by statute or regulation from the duty 'lo make a waste minimization certification under ° ° >
Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the vol and toxicity of waste g d to the degree | have determined to be :
i g .economically practicable and | have selected the method of treatment, storage, ordisposal currently available to me which minimizes the present and future threat to —
_ human health and the environment. A * 33 “ut S ¢ - T ¥ . =
5 - TN - T si SO o > 3 g 2 e =
s . Printed/Typed Name = T Signature_ ;- * 2 { / F L ke < ien s | AORN ADRY e, TG
coe v & gk ¢ I - o . 3 .
AT L et el e i Vi ek AN U T T BBl A
4 1 | 17. Transporter 1 Acknowledgement of Receipt of Materials e 4 =N Date . 0 -
R .
Al o Printed/Typed 'Nlm- 2 B AR 2 . Month ~ Day  Year N
T R 17T oo
L4 SV ST TR R . e N i A Yo . v I Z I |
4 ; 18. Transporter 2 Acknowledgement of Receipt of Materials s e . : g 9 . Date A ¢
: Printed/Typed Name e j i ’_} Signature &t g < Month . Day |, Year
: iof : | 1|
H e : L&d ¥
19. Discrepancy Indication Space 3
F
A
c .
1
H "
|
: 20. FacrlilyOvm'f or Operator: c.?hcllior’\ of receipt of hazardous m.lcﬂlls‘coverld }(\mn manifest except as noted ltom 12.
! 7 Priped/Typed Name /// It W /// " | Monin Day Year
4 ~ ] A ) e -, A 3 X
YV el Ffodfr B4 el 7| L iyl A e bbbk F
e
7" £FA Form B700-22A (Rev. 11-85) UHWM 2/LP2

T.5.D. DETACH AND RETAIN THIS COPY Gy 3-7;;9 rer &

gTIOYI
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METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO
100 EAST ERIE STREET © CHICAGO, IL 60611

.. INDUSTRIAL WASTE DIVISION (312) 751-5697
_INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSQL \RECORD

TYPEOF

tAflva e X

WASTE ~ l I —LIOUID l I?—SLUDGEI I —SOLID

WASTE CONT AlNS

Wll & ~‘ : 3-OTHER (SPECIFY)
coumneu l ;;l( H Iz—onuus SR

i

2

E.

DIS’OSAL‘& .éd’ir"«- ;9@;;“}, e A2 o B AT Exe

,_'IDESTIUCTION
N 3

I.D NUMBEI P '-'
31 f;ké"

[ S

il cemfy thof fhe descnbed wusfe, in the desngnoted volume, was removed from this Iocctlon by fhe <ontrudor named be|ow for |egal

disposal.

SIGNATURE OF . i : : PHONE - .
AUTHORIZED AGENT 3 5 * " we gyl el o
AND TITLE - 5 £ 3 g L K :

NAME ¥

iR = FEDERAL TAX
':- I. D. NUMBER
ADDRESS DATE RECEIVED TIME RECEIVED

2 &3 4

s AT e g
FEDERAL HAULER STATE TRUCK :
Elero Rl LICENSE NO.

| certify that the described waste, in the designated volurme, was removed from the above location and delivered to the disposal site
designated below. =

SIGNATURE OF CONTRACTOR'S : > PHONE

AGENT AND TITLE 7 ¥ — -
o P -
NAME £ FEDERAL TAX
I. 0. NUMBER
1
ADDRESS 'FEDERAL DISPOSAL SITE DATE RECEIVE TIME RECEIVED
' - Nl K

| certify that the above named contractor dehvered the described waste, in the designated volume!to this facility and same was received
for lawful disposition as desugna?ed.

me—0r>n0ouvn—-0

/i
SIGNATURE OF OPERATOR \ \ : PERMIT NO. PHONE
AND TITLE A 4.)}"_ j), g

[¥;

:I\J

=8 \C\Sﬂ |
%QLQ Q\x{\x\\gﬁk L
O o — 0 D
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| THIS MEMORANDUM o

Is an acknowledgement that a bill of lading has been issued and is not the Original Bill of Lading, nor
a copy or duplicate, covering the property named herein, and is intended solely for filing or record.

s oy
i

SoE

.
'
e

+  HAZARDOUS WASTE MANIFEST

TO:

FROM:

N ; :
Shl"n:mg 0.0.T. PROPER SHIPPING NAME HAZAR
nits

T/S/DFACILITY 7. - .vo o Cdpvsed te ... .2 |Generator

E.P.A. ID Code No. .. . oo LIRS |E.P.A. ID Code No.
Address . 7 el Y - Address
Destination . ", - ; o At Origin

Phone P e Phone

EPA
D CLASS © Haz. Mat. Haz W LABELS REQUIRED
— “na™" | VST f(or Exemption No.

A

P R

PLACARDS REQUIRED

NOTE - Where the rate (s dependent on value, shippers are required to state specifically In writing
the agreed or declared value of the property. The agreed or declared value of the property
is heredy specifically stated by the shipper to be not exceeding
$ Per

1o e e somrgs ot s v g v e wea e FREIGHT CHARGES

The Camier SRl not make d0iivery o4 NS Shnpmont NI Boyment Of reight S0 81 Sear Lawivd Charges PREPAID COLLECT

T O 0]

RECEIVED, subject to the classitications and tarifts in effect on the date of the issue of this Bill of Lading,

bill of 1ading terms and conditions in the governing classification on the date of shipment.
-+ Shipper heraby certifies that he is familiar with all the bill of lading terms and conditions in the governing cl
and his assigns.

ALTERNATE DESTINATION (EMERGENCY ONLY).
§T/S/D FACILITY

«  packages unknown), marked, and as above which said cArrier (Ihe word Carrier being understood tivoughout this contrac! as meaning & rson or
under Lhe contract) agrees 10 carry "\o its usual place of delivery at said destination, if on its route, Otherwise to deliver 10 another carrier on the routs to said ;:g.“:.y"p;‘. n umﬂ';“:wm ”::’:‘;‘.::'c::nmr
or any of, 3aid property over &l or any portion of said route 10 destinalion and As 10 each party &l any time interested in &ll or any said property, that every service 10 be Performed hersunder shall be subject 1o all the

the property described above in apparent good Order, excep! As noted (contents and condition of contems of

Assification and the said terms and conditions are hereby 8Qreed 10 by the shipper and accepted for himselfl

EMERGENCY RESPONSE INFORMATION
CONTACT Name

E.P.A. ID Code No.

Phone

Address

National Response Center 1-800-424-8802

Destination

CERTIFI

Generator _

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

inD. C. 426-2675
ATION

Signature _~ TN LAAT ~ 7. iy, L2 Date R el
|l TRANSPORTER #1 - e priim . v Z EPA.IDNo. 2o .- - . ..
| Address a2 L, DN 72
City X ey ’ ¢ State : Zip glnt Phone -+ s
This is to certify-acceptance of the hazardous waste shipment. S
Transporter No. 1 / / /i """i y piance.ol ot s
@ Signature £ <l e Tl Dte . .- SoASE. Sl it
— .
TRANSPORTER #2 E.P.A. ID No. :
Address
City State Zip Phone ko
i i This is to certify acceptance of the hazardous waste shipment. i ¢ :
§ Transporter No. 2- . /@ i ,///"/ 3
Signature : Date * : >'~\

TREATMENT/STORAGE/DISPOSAL FACILITY

PSS ST e

" Thisr!s to;:ertrfy acceptan 01 the hazardous waste for treatment, storage, or dlsposal
T/SID FACILITY J 5 S A
: o Signature e S '4 "" i Date
o e —— -
T T/S/D F COPY &
o R R 0Jd3L106




I AKIN i i
THIS MEMORANDUM
is an acknowledgement that a bill of lading has been issued and Is not the Original Bill of Lading, nor o MANIFEST DOCUMENT NUMBER
a copy or duplicate, covering the property named hersin, and is inlended solely for filing or record.
‘7 -~ P :"..: A
%
1 ¥ '
TO: VE , , FROM: Wik
T/3/D FACILITY . A Tk Generator v BT s S
E.P.A. ID Code No. S SIEP.A.ID Code No. B B
Address - Address . b s 1.
Destination = ; i Origin : : s o oAl
Phone Sl o o Rt i lBR Phone et sl A B
. EPA . . "
(1] U 3 1 U |
2 < ’ S g7 e 2 o R —.,i'__ . - -8
: | ulin >
- 1 -4 { i 5 ~
3 - P . 2 co

PLACARDS REQUIRED = ‘- - 3 T ASNE sk i s
NOTE - Whers the rate is dependent on value, shippers are required 10 State 3pecifically in writing [uewet w KEim ! o e comrms, f s smtmes 1 12 s wirerst 1w o comies st memra| FRE|GHT CHARGES

the agreed or declared value of the property. The agreed or declared value of the property
is hereby specifically stated by the shipper 10 be not axceeding
$ Per

The Cantrer Lhll net mae Gotivery o4 Tt Shupment wiihmt Soyment of iroight Sng oll Sthar | Bwhd Charges

PREPAID COLLECT

l ol

(Sepraiwe ol Come rgror)

RECEIVED, subject 10 the classilications and tariffs in effect on the date of the issue of this Bill of Lading, tha property described above in sppare™ ood Order, except as noted
packages unknown), marked, consigned, and destined as indicated above which said Carrier (1he word CATier being uNdersiood throughout this CONIrAC! RS MEANINg &Ny PErson or corporation In pouonlon ol the
under the conlract) agrees 1o carry 10 its usual place of delivery at said destination, if on i13 route, Otherwise 10 deliver 10 Another carrier on the route 10 said destination. It is mutually agreed as 10 sach carrier of al
or any of, 3310 property over all or any portion of said route 10 desliNAtION And as 10 SACh party &t any lime interested in all or any said property, that every service 10 be performed

bill of lading terms and conditions in the governing classification on the date of shipment.

hersunder shall be sudject to all the

2::::: :::'y“uml-u that he is familiar with all the bill of lading terms and in the o W ¢l and the said terms and conditions are heredy agreed 10 by the shipper and accepled for himsel!
\ RN A ] f 1 . 1 ’ . P NR A ]
T/S/D FACILITY CONTACT Name
E.P.A. ID Code No. Phone
Address National Response Center 1-800-424-8802
Destination e inD. C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition

for transportation according to the applicable regulations of the Depart

ATIU

ment of Transportation and the E.P.A.

Generator . : : .

Signature : Bl s 1o ; Date o 2 ot
TRANSPORTER #1 - - - At g ’ PN Wi i i
Address MRS ¢ Sy S RS S e G

City — - - State A, Phone .z ;- © o o = g

Transporter No. 1 \ 1__._

‘/

‘\rhls is tc/cem!y acceptance of the hazardous waste shipment.

Signature i Date !L L e
TRANSPORTER #2 2 E.P.A. ID No.

Address )

City State Zip Phone

This is to certify acceptance of
Transporter No. 2

Signature

the hazardous waste shipment.

Date

TREATMENT/STORAGE/DISBOSAL FAGSLITY

T/S/D FACILITY

-
; +
Signature

v

#4

o;e‘gtancerof the hazardous waste for treatment, storage, or disposa

Date

T/S/D

F COPY

Uk'Jq IJ_MM ';3




A/ARIIL i i
'ls an acknowledgement that a bill of lading has been issued and is not the Original Bill of Lading, nor MAN l FES T DOCUMENT NUMBER &
a copy or duplicate, covering the property named herein, and is intended soiely for filing or record. 3
/ 4 7 o -,_4' / '7'l/
! A
TO: : FROM:
T/S/D FACILITY / ‘L, i ._|Generator
E.P.A. ID Code No. ... /. 2N . _|E.P.A. ID Code No.
Address Gl =g i i Address  _. .
Destination P - o 0} 2 T Origin ; R PR
Phone 2 e atng, b hieh SRR bk Phone AR LR '
0 PA
pping D.0.T. PROPER SHIPPING NAME HAZARD CLASS WEIGHT [iRotl REGUIREL
- - r : AR i i
# " - 150 4 o Vo
; ,
; § i il s 7
ST
PL. ;
pogUA. Pl o3 I
. .?_ 2 e * :. . - 3 -
PLACARDS REQUIRED §
NOTE - Whers the rate is dependent on value, shippers are required to state specifically in writi Sty oc | 40 Socioen 7 of (he Comiiiena, if Rl SN omment 18 18 B8 $011varsd 18 (he COASIPASS wi it recourse
the agreed or declared value of the prepeny..r“{hrnqr.u-d or :e:llrod value of the “pvooor: 7:::':'::'::3:.':::3:':;..”.- [IET e p— FREIGHT CHARGES
Is hereby specifically stated by the shipper o be not exceeding : PREPAID COLLECT
: > T — O 0O

RECEIVED. subject 10 the classifications and tarilfs in effect on
] ), marked, d as

the date of the issue of this Bill of Lading, the proparty descrided above in spparent good order, except a
. 3 noted (content
above which 3aid carrier (Ihe word carrier being undersiood throughout this CORIFACT &3 meaning Any p:nnn o :or'pouuo';.l;:lcxﬂlo?;'t::";:. o

under the CONLract) agrees 10 Carry 10 (1S usual place of delivery at said destination, if on its route, otherwise 10 deliver 1o Aanother Carrier on the route to said destination. It is mutusily agreed as 10 each carrier of all

or any of, said property over all or any portion of said route [0 destination and as (0 8ach party at any lime
bill of lading terms and conditions in the governing classification on the date of shipment.

and his assigns.

Interested in all or any said property, Ihat every service 10 be performed hersunder shall be subject to all the

Shipper hereby certifies that he is familiar with ail the dill of lading terms and conditions in the governing classitication and the said terms and conditions are heredy sgreed to by the shipper and accepted for himsel!

7 . [ ATIC : [ : RESP( DRMATIC
T/S/D FACILITY CONTACT Name

E.P.A. ID Code No. Phone

Address National Response Center 1-800-424-8802
Destination inD. C. 426-2675

.

[

This is to certify that the above named materiais are properly classified, described, packaged, marked and labeled, and are in proper condition

for transportation according to the applicable regulations of the Depart

ment of Transportation and the E.P.A.

. \\.

Generator - et o o : s
Signature _ / L § ¥ o i Date ol e
TRANSPORTER #1 - el E.P.A. ID No
Address : iz J - \ IE as
City . ! State Zip Phone

L5 - This is to certify acceptance of the hazardous waste shipment.
Transporter No. 1 N 7 4 y L e——n
Signature Lo el 3 : Qate_-—~ . o5
TRANSPORTER #2 E.P.A. ID No.
Address
City = State Zip Phone

This is to certify acceptance of
Transporter No. 2

Signature 23

the hazardous waste shipment.

Date

T/S/D FACILH
Signature

TREATMENT/STORAGE/DISPOSAL FACILITY
;ér’ti(y acceptance of the hazard

ﬂ:}is is to
A ,,&,é‘f?'/i{‘ L YA

Vi 3 Vaund
& -

ous waste for treatment, storage,

Date

3 . i o
' By ¢ st ..

. oy ath

“T/S/D F COPY

¥ N i
or disposal, J&: = i
Tl 242 2
/ ‘/' b4 "r P M e

7
|

!

'

Codb1




) )
is an acknowiedgement :n:n a bill of lading has been 1ssued and s not !:1- Original Bill of Lading, nor MAN I FEST DOCUMENT NUMBER
a copy or duplicate, covering the property named herein, and 13 intended solely for filing or record. ”
S e B TR

TO: S FROM:
T/S/D FACILITY - ; : H Generator N
E.P.A. ID Code No. & E.P.A. ID Code No. -
Address - Ryt ! Address .
Destination .~ ' 2 8 S Origin 5 .
Phone ey ’ R, i Phone - : ; :

: EPA : ' :

pping 0.0.T. PROPER SHIPPING NAME HAZARD CLASS ",35 ”,f:': el AB ! !

Q. 0 emptio 0
H i

o

PLACARDS REQUIRED

NOTE - Where the rate is dependent on value, shippers are required 1o state specifically in writing
the agreed or declared value of the property. The agreed or declared value of the property
is hereby specifically stated by the shipper to be not exceeding
$ Per

eetiiasteaiiedeter et e e e e L Y T Cp————p—
00 e O gner. he Conaigaer Lhail bign (he (eliow Ay b intem.
The Camiar Shail mt mama Solivery Of NS Snement w Nt Poveent O frocght Snd 01 St e ChBrgE

FREIGHT CHARGES
PREPAID

(Segraiwre of Comesgnar)

O O

RECEIVED. subject 10 the classilications and tarif!s in effect on the date of the issue of this Bill of Lading, the property described above In Apparent good Order, except a3 noted (contents and condition of contents of

packages unknown), marked, consigned, and destined as indicated above which said carrier (the word carrier bet
under the contract) agrews 10 CArry 10 113 usuai place of delivery at said destination, if on ils route, otherwise !
+ or any of, sai1d properly over all Or any portion of Said route 10 GESIINATION And a3 10 sach party Bt any lime interested in all or any said property, Ihat every service 10.be performed

bill of lading terms and conditions in the governing classilication on the date of shipment.

N9 UNdersiood troughoul [MS CONFECE A3 MEANING ANy PErsON Or COrDOration In POssession of the property
0 deliver 10 Another carrier on the routes 10 said destinalion. It s mutually agreed a3 1o each carrier of all
hereunder shall be sudject 10 all the

Shipper hareby cartifies Inat he 1s familiar with all the Dl of lading terms and conditions in the governing classification and the said terms and condilions are haredy agreed 10 by the shipper and sccepted for himsel!

and his assigns.

A ) :
T/S/D FACILITY

E.P.A. ID Code No. !

Address

Destination

P DRMATIQ
CONTACT Name
Phone
National Response Center 1-800-424-8802
inD.C. 426-2675

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator

Signature : Date gl T Ll "
TRANSPORTER #1 -3 ; - 4 E.P.A. ID No. e
Address s ; - - A 2
City 3 = ] State Zip_¢ Phone
ot i

i .. This"Ts to certify acceptance of the hazardous waste shipment.
Transporter No. 1 //7 ] e T AN LT e - e 2
Signature lg” M. e Date B8 A T
TRANSPORTER #2 E.P.A. ID No.
Address
City State Zip Phone

This is to certify acceptance of
Transporter No. 2

Signature

the hazardous waste shipment.

Date

TREATMENT/STORAGE/DISPOSAL FACILITY

T/S/D FACILITY

acceptance of the hazardous waste for treatment, storage, or d

Date

?T

Signature

o
4

: T/S/D F COPY

Q03L21

?/?3/& +

coLLECT[s




. MEMORANDUM
. acknowledgement that a bill of lading has been issued and is not the Original Bill of Lading, nor
a copy or duplicate, covering the property named herein, and is intended solely for filing or record.

0O FROM: .
T/S/D FACILITY Generator

E.P.A. ID Code No. E.P.A. ID Code No.

Address Address

Destination Origin

Phone Phone

pping |’ D.0.T. PROPER SHIPPING NAME

EPA %
HAZARD CLASS Haz Mat. } o LABELS REQUIRED}
_ “no" | WE'SHT |(or Exemption No.

TP N R T

L g7
-

I 2Y |

-
v

PLACARDS REQUIRED

- Where the rat t lue, a i 0 stat icall i Sulrect @ Seciien 7 L " " " " -
NOTE re @ is dependent on value, shippers are required to state specifically in writing -MM:--';::;T;.:Zi:;: vered 16 the Consignee Wi thow receuse FREIGHT CHARGES
the agreed or declared value of the property. The agreed or declared value Of INe ProPErty | The camier saeil ner mane aniivery of s Shepmont «rihot poywent of ireight and 611 Surar (ouiul Charges
is hereby specifically stated by the shipper 10 be not exceeding PREPAID COL LECT

$ Per (Sognaiwe o Comavgrar) D D

SNO0AaON

RECEIVED. subject 1o the classifications and taniffs in effect 0n the date of the i1ssue of this Bill of Lading, the property described above in apparent good order, except as noted (contents and condition of contents of

- e e O ity Vs Eicenricarion. Tlon 11 roy1é: sinecw 6w 15 eIV 10 ATOhOE ALt oY St Couth b ey iy oy Puchon of corparbiion'ls fostastivn o1 1he omtey P
B R e o v | oo o S, ] o S 6 pusiraod ks ol AR A SR -
- 3:‘-’9:'0; :ev“t‘::scon-hu that he 13 familiar with ail the dill of lading terms and conditions in the governing classification and the said terms and cONditions are hereby agreed 10 by the shipper and accapted for himsael! -
g f RNA ] f [ 3 | : : P( DRMATIO
T/S/D FACILITY CONTACT Name
E.P.A. ID Code No. Phone
Address _ = National Response Center 1-800-424-8802
Destination g inD. C.  426-2675
0 ATIO
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.
Generator
Signature Date
TRANSPORTER #1 E.P.A. ID No.
Address
City . State Zip Phone
This is_to certify acceptance of the hazardous waste shipment. :
Transporter No. 1 ] i i ¥ R e e - i 4 W e
Signature S y : Tt AR Date ¢
TRANSPORTER #2 E.P.A. ID No.
Address
City State Zip Phone
This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature Date J
TREATMENT/STORAGE/DISPOSAL FACILITY ; ¥ l' Vbl
i { il x O T
This is to certify acceptance of the hazardous'waste for treatment, storage, or disposal. : s o Tl &
T/S/D FACILITY S RS gd 18 0 T e
Signature L it e Date N R N R °
S/D F €O T
* b 3 et e ),
i T/S/D F COPY e
A AR IR S NS o 2 0e IK Jna i g s T
i R st IS S QRN |

003525



THIS MEMORANDUM

is an acknowledgement that a bill of lading has been issued and is not the Original Bill of Lading, nor MAN I FES T DOCUMEN T NUMBER

a copy or duplicate, covering the property named herein, and is intended solely tor filing or record.

= HAZARDOUS WASTE MANIFEST

TO: FROM:

T/S/D FACILITY Generator

E.P.A. |D Code No. E.P.A. ID Code No.
Address Address
Destination Origin

Phone Phone

‘ No. o
% Shin:ing ‘ .0.T: PROPER SHIPPING NAME HAZARD CLAss © | Max at- Haz Waste WEIGHT |LABELS REQUIRED}
“4 Units ), _ ek No. : {or Exemption No.) =

AS

- F4PLACARDS REQUIRED ]
i NOTE - Where the rate is dependent on value, shippers are required (0 state specifically in wriling [Swieci » Seciien 7 of (he consitiane. i s 4% pment 18 16 50 O0i1vered 18 iNe Conaignes =itheut recouse
1he agreed or'declared value of the property. The agreed or declared value of the property bl it st el ogpil gl L FREIGHT CHARGES

The Carmiar SNail At @ens Goivery 8/ 13 Shpment =iihout Soyment 80 Ireight snd ail ather lawtul charges

is heraby specifically stated by the shipper to be not exceeding PREPAID COLLECT

$ Per (Sigratws of Conargnert B D

RECEIVED, subjec! 10 the classifications and tariffs in elfect on the date of the issue of this Biil of Lading, the property described above in apparent order, exi

packages unknown), marked, consigned, and destined as indicated above which said carrier (Ihe word Carrier Deing undersiood throughout thus contract m.mw :"YC;‘D:,:‘ r:l:c lco::r:‘::l::‘c::;:;n;l'zmnun't‘n
under the contract) agrees to carry 10 1ts usual place of delivery at said destination, if on its route, otherwise 10 daliver (0 another carrier 0n the route 10 said destination. It is mutually agreed as to sach nm:‘?l'nllv
or any ol, sa:d property over all or any portion of said route to destination and as to ach party al any lime interested in all or any 3aid property, INaL avery service 10 be perfo hersunder shall be subject to sl the

biil of 1aging terms and conditions 1n the governing classification on the date of shipment. ned I

Shipper heredy certifies that he is familiar with all the bill of lading terms and condilions in the governing classification and the said terms and conditions are hereby agreed 10 by the shipper and accepted for himself
and nis assigns. 5

ALTERNATE DESTINATION (EMERGENCY ONLY). - _EMERGENCY: RESPONSE INFORMATION

§T/5/D FACILITY CONTACT Name
: E.P.A. ID Code No. _ Phone
f Address _ National Response Center 1-800-424-8802
Destination inD. C. 426-2675
CERTIFICATION e S

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and ae in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A,

AZARDOUS !

H

TR

~

i Generator
Signature Date

] TRANSPORTER #1 E.PA. 1D No,
Address
B City State Zip Phone

% ~, This'is to certify acceptance of the hazardous waste shipment.
Transporter No. 1 /7 Y

b Signature LN S, 2 Date_~ = 427
# TRANSPORTER #2 E.P.A. ID No.
Address
g City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

Signature Date
TREATMENT/STORAGE/DISPOSAL FACILI'I;Y 7

3 Ttaf,s is ta certify acce.pl'ance/of the hazardous waste for treatment, storage, or disposal.
T/S/D FACILITY LR A ey WA o T :
Signature 2 A ATt A A oA P2} Date . .” £ ¢

> bt : i o

T/S/D F COPY

Co3L2T




, HAZARDOUS WASTE MANIFEST

| THIS MEMORANDUM

Is an acknowledgement that & bill of lading has been issued and is not the Original Bill of Lading, nor
a copy or duplicate, covering the property named herein, and is intended sclely for filing or record.

MANIFEST DOCUMENT NUMBER

TO: ) . FROM:

/B /D EBARCILITY: o v e % ) ; e A . |Generator . g

E.P.A. ID Code No. . - e : =p5 E.P.A. ID Code No. : Sk pu .

Address e e W o Address > o, i

Destination . X 2% Origin - - .~ ; Ty 8

Phone L . 5 Phone Cdlos S R

o

{ Py " » .
x 2
. \ - ) $ R . -
4 it 7 RS P e S 5 B/ IR s, S RS o e ol T WL [P P S e
e %
=

-

L

ASTE

PLACARDS REQUIRED i

NOTE - Where the rate is dependent on value, shippers are required o state specilically in writing Lumves s Sosvn 1 o e comsiionn f s eavgmant 410 30 elivered ¥ he Sansignse oWt echss FREIGHT CHARGES
Y u . 1w Commigmer Shall S1gn 1ne foriem ny $i8iom A

the agreed or declared vaiue of the property. The agreed or deciared value Of thd ProPerty |The camer snait ne mese Soiivery of s Shpment wsthout payment o fraight nd 311 oiter |owiul chavges
is hereby specifically stated by the shipper 1o be not exceeding PREPAID COLLECT

- . TS Ol O

RECEIVED, subject 1o the classilications and tariffs in effect on the date of the issue of this Bill of Lading, the property described above in apparent good order, excep! as noted (contents and condition of contemts of
packages unknown), marked, consigned, and destined as indicaled above wNICh 3810 Carner (Ihe word carrier being uUNAersiood tivoughout this CONtract A3 meaning &ny PErson of COrPOrA1ION In POssession of the propert
under the contract) agrees o carry 10 113 usual place of delivery at said destination, if on its route, otherwise 10 deliver 10 another carrier on the roule 1o said destination. It 1s mutually sgreed as to sach carrier of all
or any of, said properly over all or any portion of said roule 10 Ges!iNAlION and As 10 each party &t any time Interested in all or any said properly, that every service 10 be performed hersunder shall be subject to all the
bill of lading terms and conditions in the governing classification on the date of shipment.

Shipper heredy certifies that he is familiar with all tha bill of lading terms and conditions in the governing classilication and the said lerms and cONdilions are hereby agreed 10 by the shipper and accepted for himsel!
and his assigns.

: ALTERNATE DESTINATION (EMERGENCY ONLY). "} . .. EMERGENCY RESPONSE INFORMATION

| G
§

HAZARDOUS

NT/S/D FACILITY CONTACT Name
HE.P.A. ID Code No. ,‘\‘ Phone
d Address " | National Response Center 1-800-424-8802
g Destination inD. C. 426-2675

CERTIFICATION &

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

TN TR OA

A maae

d Generator : ;
M Signature : 2 Date - < e e

TRANSPORTER #1 - 5 E.P.A. ID No. g
S Address : ¥ o s
:.-; Bl City 22} State Zip Phone .
i This is to certify acceptance of the hazardous waste shipment.

Transporter No. 1

g Signature Date

TRANSPORTER #2 E.P.A. ID No.
f Address
- City State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
§ Transporter No. 2 1) t A

. Signature £ Date
B TREATMENT/STORAGE,DISPOSAL FACILITY
This is to certify acceptance _61 the hazardous waste for treatment, storage, or disposal.
M T/S/D FACILITY )f g i
Sl Signature Prik - an Rt . o€ . Date A,
4 o o £

T/S/D F COPY

i O S




1 AR i i
THIS MEMORANDUM

is an acxnowledgement that a bill of lading has been issued and is not the Original Bill of Lading, nor MAN | FES T DOCUMEN T NUMBER

a copy or duplicate, covering the property named herein, and is intended solely for liling or record.

T FROM:

T/S/D FACILITY : Generator

E.P.A. ID Code No. 3 .- E.P.A. ID Code No.
Address ; Address
Destination Origin

Phone \ Phone

Shipp D.0.T. PROPER SHIPP A - T W: ABELS REQUIRED
! lljl:';:'ns'lg .0.T. PRO SHIPPING NAME HAZARD CLASS 1D, No.' Halmasle WEIGHT ; el -0 .

- -
1
!
- +
B ] N j— € -
PLA { /\Qzl_— .
NOTE 5 ired 10 st ficall SUBieCT 18 Saciion T of The COMIIlIona, I TS S pmant 18 10 B 6011vered 10 1A CONIGASS Wi (Mol FeCOWSe,
e D A o e s A, s e o e e e FREIGHT CHARGES [«
v’\‘—lef\ \ ireed or declared value Of the Property | Tre camer snail nec mase seiivery of s Siupment wrinsut payment o raight and ol siher |owid charges PREPAID COLLECT,
t exceeding o =
| 2l et Cl C
Y
y on the date of the issue of this Bill of Lading, the property described above in apparent good order, excep! as noted and of of
\/_(\ W ©d above which said carrier (1he word carrier being undersiood 1hroughoul this CONIract A3 MBANING ANy PErsON OF COrPOration in possession of the property
C& ¢ &t s21d destination, if on its route, otherwise 10 deliver 10 another carrier on the route 10 £&i1d destination. It is mutually agreed as to each carrier of all
Jestinalion and as 10 each party at any lime interesied in &ll or any said properly, thal every service 10 be performed hereunder shall be subject to all the

\
0n on the date of shipment, b

—
\(Z.Q/D \'\"o\ S ‘D w ding terms and conditions in the governing classification and the said terms and conditions are heredy agreed 10 by the shipper and accepted for himsel!
~ ’

F ERGENCY ONLY). : RESP( DRMATIO
T/S/D FACILITY

CONTACT Name :
E.P.A. ID Code No. Phone
Address National Response Center 1-800-424-8802
Destination inD. C. 426-2675
: ATIO

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Generator . g ) 2 %3 S = -

Signature __ el bz 3 kN T . T Date R s

TRANSPORTER #1 ' & e ! E.P.AA.IDNo. o - - -0 ™"

Address 2 : 25 s % <Ers

City p3 £ : \ State ... Zip_- S 3 Phone .. " -

This is to certify acceptance of the hazardous waste shipment.

Transporter No. 1 b i 6o 1 e . \ - 1 y
/| Signature y : i Date : L i
| TRANSPORTER #2 E.P.A. ID No.__ ,
|| Address 3
i city State Zip Phone v

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2

Signature L Date
TREATMENT 'STORAGE/DISPOSAL FACILITY-
This .ir?;c{mfy acceptangkrof.the hazardous waste for treatment, storage, or dispogal. / . i

} AN o pate___J | f !’w
T/S/D F COPY /

Cd45H358 =

T/S/D FACILITY
Signature
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C

C6500

Loy

STATE OF WISCONSIN
DEPARTMENT OF NATURAL RESOURCES

See reverse side, Copy 6, for instructions.
Please type or print clearly using ball point pen — press hard.

HAZARDOUS WASTE MANIFEST FORM
Wisconsin Statutes 144

FORM 4400-66

REV.6-81

MANIFEST NUMBER

A 255656

GENERATOR (SHIPPER) SECTION

1. COMPANY NAME
/~ i |

PR 4
7 S ,./

2. EPA IDENTIFICATION NO.
IO (376 751 5 =i

i

4. P.0.BOX OR STREET ADDRESS
3 : - o ey - .
e e A B ikl

.'.'.‘4 \ 1 J/X

PR a7,

S. CITY,STATE, ZIP CODE

6. TELEPHONE NUMBER
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CONTAINER HAZARD CLASS NUMBER (Enter number In box) MASTE CODE WEIGHT (Pounds)
¢ . ¢ — o . ] 1. Solid 3.Mlx(ure@ -y
/ e Lt L A ofn e 2. Liquid e 7

1. Solid 3. Mixture
2. Liquid

O

1. Solid 3. Mixture
2. Liquid

O

1 also certify that the information contained herein is true, accurate and complete.
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designated as Hazardous Waste Facility.

| hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted
in proper condition for transportation and | acknowledge that delivery shall be made to the facility
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designated as Hazardous Waste Facility.

| hereby certify that the above named materiais and Indicated quantity (ies) has (have) been accepted
in proper condition for transportation and | acknowledge that delivery shall be made to the facility
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Office of Environmental Response at 317/241-4336 (day or night) and the

1ana

In case of a spill call the Ind
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HAZARDOUS WASTE MANIFEST
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MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

O A e S TR T e o
NAME OF CARRIER (SCAC) CARRIER NUMBER
IDENTIFICATION
12 DIGIT EPAI MPANY NAME, MAI DATE SHIPPED
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o2t WASTE INFORMATION y 3
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If an RQ commodity 1s spilled on a waterway or adjoining land, th dent
SPECIAL HANDLING INSTRUCTIONS must be promptly reported to the Federal government at 1-800.424 8802 (ioN
free) or 202-426-2675 (10!l call). If other DOT Hazlrdou: Materials are discharged
= ( crealmg a serious situation, call or Chemtrec
¢ v 2 Y 1-800-424.9300 immediately.
COMMENTS

PLACARDS TENDERED
Yes No O

On “Collect on Delivery” shipmenis‘ the letters “COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1

REMIT C.0.D. FEE:
C.0.0. TO: PREPAID (O
ADDRESS COD Amt: § CoLLECT O §
Subject 10 Section 7 of the condinions +f Ihis shipment 13 10 e deliversd 1o | TOTAL
Note—Where he rate "...;.."’.'".’.."" 3" "l‘:: ":::': *1f the shipment moves between Iwo POrtS Dy | the consignes wilhou! 1ecOurse ON Ihe CONSIGROr 1he CONSIQNOF aNAIl S1gN INe C?(ARGES‘ [
pricB o ot ol ot it dnadha a carrier by water, the law requires that the | iollowing siatement :
e 'o¢ Gacieres veiue oF 190 Sragenty is Rereby bili of lading shall atate whether it is | The come: shad not mase delivery of this: snpment eithout payment of FREIGHT CHARGES
P . " &
soeciiically staled Dy Ihe Shipper 10 DE NOt SXCE8OINg. carnier's or shipper's weight. > g FREIG=T PREPAID Checs Dos «f charges
s, ewcep’ mhen DO M e o De
] per 9 (Signalue of Consignor) gt 13 cheched corect
RECEIVED. subject 10 the classifications and tantfs in etfect on the date of the issue of this any of, said propenty over all or any portion of said route 10 destination and as 10 sach party at
Bill of Lading |N property o-cnbdm 0 apparent good order, excep! as noted (contents any time interested 1n all or any said property that every service (o be performed hereunder
ot and . Marked, consigned. and destined as shall be subject 10 all the bill of |ading terms and conditions in the governing classification on
indicated above -vnch said a.'n- (the word camer being understood throughout this contract the gate of shipment
as Meaning any person of COMPOratIoN IN POSsassIon of the property under the contract) agrees Shipper heredy certifies that he is famihiar with all the bill of lading terms and conditions in
10 carry 10 its usual place of Celivery at saxd destination, if on its route, otherwise 10 deliver (o the governing classification and tne said lerms and condilions are heredy agreed 1o Dy the
another camier on the route 10 said destination It 1s mutually agreed as 10 each carrier of ali or shipper and accepted for h:msel! and his assigns

CERTIFICATION

This is to certify that the above-named materials are properly This is to certify acceptance of the hazardous waste shipment.
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable

regulations of the Department of Transportation and the U.S. En- - TRANSPORTER #1 SIGNATURE & DATE..  TRANSPORTER #2 SIGNATURE & DATE (if required)
vironmental Protection Agency This is to certify acceptance of the hazardous waste for treatment,
- L storage or disposal. ;
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IDENTIFICATION
i 12DIGIT EPAID # COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER e illadds
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I an RQ commodity is spilled on a waterway or adjoining land, the incident
must be promptly reported to the Federal government at 1-800-424-8802 (toll
free) or 202-426-2675 (toll call). It other DOT Hazardous Materials are discharged

SPECIAL HANDLIN(
crealmg a serious situation, call shipper's telephone number or Chemtrec
1-800-424-9300 immediately.
COMMENTS
PLACARDS TENDERED
On “Collect on Deliven / f\mo /‘0 /7 r as otherwise provided in Item 430, Sec. 1 Yes 8 No OJ
REMIT C.0.D. FEE:
C.0.D. TO: ’D PREPAID (O .
ADDRESS Amt: § COLLECT OO
» 10 Section 7 of the conditions il this shi 113 10 be detvernd 10 | TOTAL
: e / e T T o TS | Sobes: s
declered vaiue of the progeny. B o s covewy O Ihes sipment without: payment of FREIGHT CHARGES
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5 RECEIVED, su «-S of. said property over all or any portion of said route 10 destination and as 1o each party at
Bill of uﬂmg' " ' hme interested in all or any said property, that every service to be performed hereunder
and condition 1l be subject to all the bill of lading terms and conditions in the governing classification on
indicated above | date of shipment
as meaning any Shipper hereby certifies that he is famihiar with all the bill of lading terms and conditions in
1o carry 1o its ut t governing classification and tne said terms and conditions are hereby agreed to by the
another carrier ( ipper and accepted for himself and his assigns
\TION
This is to certi sertify acceptance of the hazardous waste shipment.
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Y e ’ ; I . 3. N
proper conditio s / / Lt C Vo // ; i
regulations of t ;RH_EI_G.NATURg& DATE > TRANSPORTER #7 SIGNATURE & DATE (if required)
i 1o gertify atceptance;of the hazardous waste for treatment,
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7+ - HAZARDOUS WASTE MANIFEST ---
< MM THIS MEMORANDUM oo - oo sodio

-
{ 1 ts an acknowledgement that a bill of lndlnq. has been‘issued and s not the }Iolnll Bill of. Lading, no X7

MANIFEST DOCUMENT NUMBER
a copy or duplicate, covering the property named herein, and I3 intended solely for tiling c:vjncord. A . v §

$)

At et et v we e . T

o - - '/,1‘ P eb i "k glFen? FRENG . Sode e G e . 3 P2 PR
T/S/D/F Q#1008 BRI - A Generatomsiass s o d vy e e e
E.P.A. ID Code NO. .. #4331 s w mndon " « iy {EPALID Code IND. o Bifiisr o ok lahasf s
Address .- ¥ 1s R PR

WA Ly R Address
CETn Ao Origin

Destination 3
P (o o S e W Phone

Phone :==: =

shipgmg | . D.0.T. PROPER SHIPPING NAME HAZARD CLASS =~ |Maz Ma. : l(ﬁfgim';figg'gs? :

AS

o

PLACARDS REQUIRED : ! S
‘NOTE - Where the rate is on value, shipp are required 10 state specifically In writing |Susect » Sectien 7 of e contitions, If s SN pmant 18 1 50 30iiversd 18 (he contignes wihent recourse| [
.the agreed or declared value of the property. The agreed or declared value of the.property .V.n-m:-:.:-‘:l: :‘::;T:.‘:';:: .'.'..'.':'::_. -‘_-..... - ..::- [P p— pFRREEplAGlgT C(l:'loA LRLGEECST
(Signaiwre of Cone.grar) %, - 1 D . D

in hereby specifically stated by the shipper to be not exceeding
$ Per

RECEIVED. subject 10 the classilications and tanffs in effect on the date of the issue of this Bill of Lading, the property destribed above in apoarent good order, sxcep! as noted (contents and condition of contents of
pictages unknown), marked, consigned, and destined as indicaled adove which 3aid carrier (the word carrier being understood Iroughout this CONLrACt as MEANING My PErson Of COrporation in POssession of the propert

undcr the contract) agrees 10 carry 0 its usual place of delivery at said destination, if on it route, otherwise 10 deliver 10 another carrier on the route 10 said destination. It 1s mutually agreed as 10 sach camier of all
or any of, said property over ail Or any portion of 3a1d route 10 destinalion and as 10 each party at any time interested in all or any said properly, (Nt every service 10 be performec hereunder shail be subject to all the «, -
bill of iading terms and condilions in the governing c'assilication on the date of shipment. o
Shipper hereby certities that ha is familiar with all the bill of lading terms and conditions in the governing classilication and the said terms and conditions are Neiedy agreed 10 by tha snipper and accepted for himsel!
aret 3 assigns.

-.. ALTERNATE DESTINATION (EMERGENCY .ONLY) - =7 . EMERGENCY. RESPONSE: INFORMATION:*
T15/DFF CONTACT Name__: =

HAZARDOUS

E.P.A. ID Code No. i Phone : £
Address National Response Center 1-800-424-8802

Destination inD.C. 426-2675
" e 2 -CERTIFICATION - : : ol le o o apd 7o o 8 s gl S 3

This is to certify that the above named materials are properly classifigd, described, packaged, marked and labeled, and are in proper condition

for transportation according to the applicable regulation§ of the Department of Transportation and the U.S. Environmental Protection Agency.

e s
E Generator S e : = 40 e L
G Signature : Tl .Date !
TRANSPORTER #1 R A Tyt B L g E.P.A. ID No.__- =
Address 2 = A 4
City ' : ' e 3 State Zip b Phone L5
&l = e -, ) This is to certify accepiance of the hazardous waste shipment. - :
Transporter No. 1 * . o g . // A e
Signature et s b i Date ol

‘TRANSPORTER #2 : : W E.P.A. ID'No..
Address L3 - N
City - State Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2 e :
Signature - Date

TREATMENT/STORAGE/DISPOSAL/FACILITY £ ) X fE2 T Sl
' PR ) A
This is ta.certif acceplfar;ce'\‘pf the hazardous waste for treatment, :torage. or disposal. i
Ty AARY AR, Yy

X } Date

SRRy

'.' LT '3 i
T/S/D/F . AU
Signature HER Y i

'.1,\:\

[ e
d - i
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METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO
100 EAST ERIE STREET ® CHICAGO, IL 60611

INDUSTRIAL WASTE DIVISION (312) 751-5697

INDUSTRIAL WASTE/SLUDGE GENERATION SD;IPMENT AND DISPOSAL RECORD

TYPE OF

" 1-GALS

&% wu 3-OTHER (SPECIFY)
WASTE B I || Liquio I . l 2—sl.uoce| 1 I:-souo onmnu I I( )I Iz-oawsl I g e R
: . . - 2-cu.
Carly - o £ - . i o : T ol YD0S.
,3-LBS.

s- <. %
!3- ERCURY
\'v PR
1440LVENTS
AR
|S-—’AINT RESIDUE !"‘, .;_.

; . 10-NICKEL "

11-LEAD

o srosAL ‘*’,{’3{" bt oy

%’k,}‘l"l LANDFILL I 0 lmwn“«i&‘ﬂc“‘ i
OF . 1 2 FEDERALTAX L " z
2| 1..0. NUMBER 5 :&? ﬁ i

FEDERAL GENERATOR 2 s !

i

] dnsposol _. (e : . %, et
SIGNATUREOF . i ) y LA P g1 S mone. = £ 477
AUTHORIZED AGENT = 7 Ao S 2 : e o /f ks " .
AND TITLE iy i 1 s R e Sl B A I e
NAME ¢ R 3 L FEDERAL TAX :
i ilia " : e oy 1. 0. NUMBER _;
ADDRESS 5 i 2 DATEZ RECEIVED TIME RECEIVED
’ I p » e : / AT E Rt sial
: ” P - = \ P s oo
FEDERAL HAULER STATE TRUCK
1. D. NUMBER b c L it 2 dAL i UCENSE NO.

| certify that the described waste, in the designated volume, wos removed from the above location and delivered to the disposal site
designated below.

SIGNATURE OF CONTRACTOR'S ¥ g PHONE
-5 .

MmeA—-0r>n0vn=0

” Th -
AGENT AND TITLE e 4377
NAME FEDERAL TAX
i : ‘ j 1.D. NUMBER

»

ADDRESS e 3 3 FEDERAL DISPOSAL SITE TIME RECEIVED -
" . | 1.D. NUMBER } / X{ F; %)

| certify that the above named contracto, dehvereJ the described waste, in the designated -ﬁ)lrelto thi€ fh&lity and same was_received
for lawful disposition as designate ,\

SIGNATURE OF OPERATOR g T 2 PERMIT NO. PHONE
AND TITLE e i (
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86
‘ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest Document No. 2. Page1 | Information in the shaded areas
WASTE MANIFEST of is not required by Federal law.

3. Generator's Name and Mailing Address

A. State Manifest Document Number

'

e B. State Generator's ID
4. Generator's Phone ( ) |
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
/ [ D. Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
' KL F. Transporter's Phone ‘.- -
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility‘s lD
» / ! 3 v l. .
: - H. Facnlny's Phone
e A I 4 ) . &

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Nurriber)
M

12. Comamers

G No. |Type
E o=
vl -8 .
E g -
R : AL Y L o
A
T|b.
o )
f :
C1

e | Co
O\o17® Caditg

amol

K. Handling Codes for Wastes Listed Above

Llston Pelomttypply ~
Mo T 1y

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and naticnal governmental regulations.

| Date

v Printed/Typed Name Signature Month Day Year
" L - l—..v

1 |17. Transporter 1 Acknowledgement of Receipt of Materials Date

A Printed/Typed Name ) Signature ; ‘ : } Month Day Year

s = i ‘! : X of . , 4 ‘4’ -

P 3 s

o | 18. Transporter 2 Acknowledgement of Receipt of Materials Date

E Printed/Typed Name Signature Month Day Year

R

19. Discrepancy Indication Space

F

A

1

'; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

35 ; | Date

& T Printed/Typed Name . -- Signature : Month Day Year
S - s . g . b G ¥ 3 N
\ 1 " - . = ] “ L | 7 l G

Style F156  Labelmaster, Chicago, IL 60646 g - o i EPA Form 8700-22 (3-84)

FILE COPY OR STATE COPY
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